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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - ~° ~ Apr 15,2005 08:00 AM

DOCUMENT # P02000083068 Secretary of State

1. Entity Name
MARIA HENWOOD, P.A.

Principal Place of Business ____ Mailing Addréss
2539 JARDIN LANE i 2539 JARDIN LANE
WESTON, FL 33327 ) ] WESTON, FL 33327

AR MEAR AR

03242005 No Chg-P CR2E034 (10/03)

4, FEINumber Applied For
48-1268521 Net Applicabla

O $8.75 Additional
Fes Reguired

6. Cestificate of Status Desked

R b AN A

imtrld e,g_om_

PR

. Name and Address of Current R

HENWOOD, MARIA e e

2539 JARDIN LANE : i NOT#WHITE
WESTON, FL 33327 - . W e lN THIS SPACE

A A

8. The above namsed entity s0bmits this statement for the purposé of changing s registarad office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent, T e A

SIGNATURE S — ’
Signature, ybed of briviad rame of régHtersd agert snd (ive ¥ applcstiv. (NGTE: Reg'ctared Agent sigrature reouires when relnsiating) o - DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May B Lﬁ'}{'}[’;[’;ﬂ?ﬂg?gg
After May 1, 2005 Fee will he $550.00 Trust Fund Contributicn. O AddedtoFees 04,15, 05-230025-01 2 150,00
10, _____ OFFICERSAND DIRECTORS [ R G A P I DI E
NE D ) ) - : R o e e Tl <
NAME HENWOCD, MARIA ) . o E ’
STREET ADDRESS | 2539 JARDIN LANE -
CITY.ST- 2P WESTON, FL 33327 ’ : : R
T T o
NAME _
STREET ADDRESS S e e
GITY-ST- 2P . . T
TME s , E . .. , e ._";‘Z \ il _“ :

oy | . DONOTWRITE
TTINTHIS SPACE

P

NAME
STREET ADDRESS -
CIy-ST-ZP

e
NAME

STREET ADDRESS
LITY- 5727 w

THLE
HAME H ,
STRELT ADDRESS . . o S ) “ o ”
. Cv-sT.2P |, - L o

' .‘,l‘i. 'l}ra'.reévl;anif that the information éupplled with ifils filing does not qualify for the Exsmption siated in Sedtion 119.07%3)0), Florida Statutes, [ further certify that the information

*. ', ipdicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
L. aithe ,g?fporation or the recaiver or irustes empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my mame appears in Block 10 or Block 11 if

1 an address, w;th all ather like empowered,
7 A 9.2¢25
L
= Dale Dayl

{, or on an attachment wi

k 7

AND TYPED OR PRINTED NAME OF SIGNIN! 0'-FFIC OR DIRECTOR

i

SHENATU

ima Phone #




